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The following is reprinted with the permission of the Nebraska Public Health Laboratory Newsleller

Mid-America Alliance: Preparing for the Future
by Kathleen Hastings, Diractor, Mid-Amenca Allrance and
Traci Camilli, Public Health Fellow, Mid-Amernica Alliance

A group of 10 state public health laboratories is working on a new collaborative effort to
strengthen regional lab capability and capacity during a public health crisis in which one state’s
system is severely stressed or overwhelmed. The group is a subcommittee of the Mid-America
Alliance (MAA), a coalition of the 10 state heath departments in federal Regions 7 (LA, K5, MO,
NEYand 8 (CO, MT. ND, 5D, UT, WY) that has embarked on an ambitious initiative to
strengthen regional public health emergency preparedness. Other subcommittees are working on
epidemiology capacity, licensure, training/workforee development, and shared resources, The
initial focus of the laboratory subcommittee’s work centers on issues related to surge capacity
and data exchange.

The laboratory subcommittee has two projects underway aimed at developing a svstem for
rendering mutual assistance to other state laboratories. One project is mapping out the specimen
courier systems of each state and the second one is development of a secure electronic system for
real time information exchange between state laboratories, The subcommittee is chaired by Dr,
Eric Blank, Director of the Missouri State Public Health Laboratory, and co-chaired by Mike
Smith, Administrator of the Office of Laboratory Services in the South Dakota Department of
Health,

The idea for development of the “courier map™ project arose out of discussions among the
subcommitiee representatives regarding what they would do if one state’s laboratory facilities
were incapacitated or at full capacity and there was an outhreak of an infectious disease such as
Bordetella periussis, There were questions regarding where a state would send its specimens and
how they would be transported o another state’s laboratory. The group decided 1o develop a
visual aid outlining courier routes across state lines, wdentifyving where routes intersect, and
exchanging contact information for each state’s couner. This information 15 currently being



gathered from each of the 10 states, According to project lead Mike Smith, such a map will help
determine how to facilitate rapid, secure movement of specimens between states during any
emergency situation,

In addition, the group discussed the growing need lor timely and efficient electronic
communication and reporting between state laboratonies as well as with local public health
departments. The second subcommiltee project, development ol a laboratory data exchange
system, involves collecting state specific testing information and organizing it inlo a secure,
centralized database that state laboratory directors can access (o determine which states in the
region can perform specified testing during emergency situation (such as suspected bioterrorism
or an infectious disease outhreak ). Development of such a svstem requires comparison ol each
state’s laboratory methodologies and certification requirements, and analysis of mechanisms of
payment for interstate laboratory services. Dr. Eric Blank believes that capturing such
information in a secure vet rapidly accessible format will help all 10 state labs undersiand each
others” capabilities and capacities, and utilize such information in state and regional public
health emergency planning and response efforts.

The public health laboratory group is one of five ongoing subcommiitees within the MAA,
whose overall mission is to establish a framework for mutual assistance among the 10 states
during a public health emergency which stresses an individual state’s resources but does not rise
to the level of a Governor-declared state emergency. This is important because Governor
declaration of a state emergency is the threshold for implementation of the Emergency
Management Assistance Compact (EMAC). EMAC is a nation-wide agreement between the
states that enables them to provide assistance to each other under a blanket of legal and financial
protections. But singe most public health crises do not rise to the level of a Governor-declared
state emergency, health departments are often faced with providing assistance to each other
without those EMAC protections,

The MAA is the largest coalition of states in the country working on development of formal
mutual aid arrangements between states for the sharing of public health resources (e.g. data and
information, equipment and capacities, and personnel) during an emergency. The MAA Director
i= a recently retired U5, Public Health Service Commissioned Corps officer. Captain (Ret.)
kathleen Hastings, whose office is located in Colorado. The other member of the MAA staff is
Traci Camilli, a public health fellow, who currently has an office at the University of Mebraska
Medical Center within the Center for Biosecurity.

The current MAA structure consists of an advisory panel with representatives from all 10
states, and four additional work groups exploring various aspects of interstate public health
collaboration (legal issues, epidemiology, shared resources database and public health
training/workforce development). These work groups are identifving each state’s existing public
health legal authorities and resources, examining potential barriers to development of interstate
mutual assistance ammangements, and exploring mechanisms to overcome or minimize those
barriers. The MAA just completed a strategic planning process with representation from all 10
states and federal partners, which identified priorities for organizational development that will
help the coalition better address interstate issues,

For further information visit the MAA website at www midamernicaalliance org or contact
Kathleen Hastings at (402) 290-3980, khastingsi@unme,edu or Traci Camilli at (402) 559-6009,
teamilli@unme, edu.
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South Dakota Department of Health - Infectious Disease Surveillance

Selected Morbidity Report, 1 January — 31 March 2006 (provisional)
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Tubercualosis

Tuberculosis

Invasive Bacterial
Diseases

Meisseria meningitidis
Invasive Group A Srrepiococcis

Enteric

Diseases

E. eoli D157:H7
Campylobacteriosis
Salmonelbosis
Shigellosis
Ciardinsis
Crvpiosporidiosis
Hepatitis A
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Discases

Animal Rabies

Tularemia

Rocky Mowntain Spotted Fever
Malaria (imported)

Hantavirus Pulmonary Syndrome
Lyme disease

West Mile Virus discase
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Sirepivcoccrs prenmorioes, drig-resistant

Legionellosis
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Addirionally, the following diseases were reported: Bacterial Meningitis,
non-meningecoccal (1), chicken pox (143 Group B Sireprococcus, Invasive
atitis , chronic (7); Listeria (2); MESA, mvasive (9

Comimunbcehle dissses are obligatorily reporable by physicians, hespitals, laborstories, amd listitutions,

The: Repartable Dhiseases List is found an wowsy siate s psidoh/Thsease repur.bdm or wpon requesi

Disesases are reportable by belephone, mel, fax, websate or courier.
Telephones: 24 hoar answering device 1-B00-502- | 804 for a live person ol any time call 1-800-592-1861; after hours
emergency GOE-IR0-AR10. Fax 6G05-T73-5304
Mlnil in o sealed envelope addressed o the DOH, Cffice of Disease Prevention, 605 1, dth Streel, Fiemme, S0 57501, markecd
"Canlidennial Maedical Report”. Secure website: wwwsite sdus doby' disesere port.him.

2200 eopies of this Halletin were pnnted by the Depamment of Health ot g cost of $IRS 1 per copy.
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Prevention Of Child Overweight And Child Obesity Rabies Surveillance, South Dakota, 2005

Animal rables cases by County, 1980 — 2005
Child owenweight and child obesity is a mulli-faceted problem that should be addressed by promaoting healthy eating wh]' ¥ -
T e T e e e pe e e e Raies s crootc in Souh Dk, [0 2008, 732 fComt st pe
exercise assocated with eating disordars in youth. Schools can develop wallness policies that follow the South Dakata ““'T.“"'E were suhm]:[tn:d for rabics testing with 63 animals ;"ﬂ‘dh 3 1: "'g 2?} 'Eﬁ
Madel School Wellness Palicies (hio: Poli . testing positive, This was o 28% decrease from the - H“"L“ a1 4 —g;’ S
The following guidelines are steps for everyone to lake lo prevent child overweight and obesify. previous year, 2004, when 94 animals tested positive. The Bogigs & M| T I® 1%
What E Can Do 68 rabies positive animals included 44 wild animals (42 é‘r’u""h“ 5 = Ea Tan
e ;t : H‘:g?ﬂ:m :FI:E e being » Participate in the Fantastic Fourth Grade “Scientific skunks and 2 bats) and 24 domestic animals (14 cattle, 6 Buffale 0 1 5 28 9%
Dhysically actve and eating 3 E;ﬁ:r?; ngne:g;innpn E{Féjé‘lélm?g% g],é;iiﬂ Division of horses, 2 cats and 2 dogs). There were no human rabies Enﬂﬁ 'i' 3 :g Iég ;g&
healthy, balanced intake high in « Promote walking at ynlur echool and pérlit:ipata in cases in South Dakota in 2005, Our last human case was Charles ®ix 2 90| 28 @8 5%
fruils, vegelables, and whole grains. .= *20 Schools Walk” Clark 2 11 38 12 6%
+ Advocate for conwenient, safe, and hitp://doe. sd.govigessischoolhealth/sdwalks/, Animal Rabies in South Dakota by County, 2005 Clay 1 4 713 %
adequate places for young people + Refrain from using food to discipline or reward students. Codington 1 18] 5 3 18K
io play and lake part in physical Comson 0 1 T 24 1%
aciivity programs ¥a » Request healthy snacks for class paries, T a— 1 4 an i
- Supporl daily physical education ( Wha't School Nutrition Staff Can De DWE,:" § 2: ;; ]ﬁ Egi
and other schoal programs that - * Provide meals that are tasty and appealing bo Dﬂ_": 5 5 BE 96T 18
promote lifelong healthy eating and o students and that mest USDA nutrtion standards vy a ol = T8 a4
physical activity, not just competitive sports. and he Dietary Guidelines for Americans, Douglas 1 7| s or e
* Urge parent asscciations and school clubs o sell . _Eupp-::-rt classroom lessons by |_:rlTE|rirH_:| foods to Edmurds i} a 19 1 15%
healthy foods or nonfood items for fund-raising ilestrate key messages, decorating the cafetera Fall River O 4 4 00 e
activities. with educational posters, and posting the nulriional Faulk 2 3| 25 B3 28%
+ Join a school health or nutrition advisary counci, content of foods served. Grant 1 18 M ZID 3%
such as Team Nulrition, 1o help guide nutrition pobicy » Coordinate activilies with classroom and physical Gegory 2 7| 15 123 1%
and educational programs. aducalion teachers and othar staff. HHE::E: ? 1,,1} 5: 1?: ;EQ
’ mrﬁmﬁ'ﬂgm: Egrhsh ieycling trails in - your What School Administrators And Board HHar-u EI ; ﬂ 15 EE
' Members Can Do anagn -3
: . Harding O 3 11 a7 3%
What Students Can Do * Organize a school health or nutrition  advisory Hughes 3 21| 38 334 0%
+ Make healthy choices in the school cafetera or cornmittee that includes all key groups. , . Hutchinson 3 23| B8 305 18%
when packing lunch. » Allocate adequate time for nutrition education as . Hyoe 1 8] 0 108 8%
- Walk 1o school where possible. patt of a sequential, comprehensive health in 1970. Jackson O 4| 2z @m0 2%
+ Ask for healthy snacks. aducation program. dorakl O 91 18 74 2%
. . - - e . _ o a 10
« Encourage the student councll to advocate for Make schools available for the public to In 2005 rabid animals were detected in 32 South |e;||-|;;|r-= a : . gi? gui
physical  education classes and  after-school use during the winter months for Dk ies. Amimal bmitted fi ine f b 3 14l a2 e 1%
request healthy food chokces in school and at school Eﬂll_""il :;B E:aﬁgnw[iﬂmsta;:ntgawn all counties, except Dewey, Jones, Mellette and Ziebach. Lncoln 1 20| 14 @Em s
) Eﬁﬂ'?ﬁaawsim waiching or computer o o Erl i Y ' From 19940 through 2003, there were 15,893 animals tested ayman 02, 261 a%
mare than twe hours parg day. per g - Become a Team Nutrition school and for rabies in South Dakota, 1830 of which tested positive Mcoook O T1 41 19T 47T%
W'h ¢ Teachers And Caaches Can D Eﬁi&?ﬂﬁuﬂﬁgm and space for {12%s). During these years animals were submitted for —Mememod 071 28 144 2
at Teachers And Coaches Can Do " —_— - - id ani
+ Use camcula that follow COC's guidelnes for students 1o sal meals in a pleasant, testing f['-EI-I'[I'I all counties, and rabid animals were detected Mallta 0 0| 1 18 5%
safe environment. in all counties, except Bennett. Shannon. Todd, and _ Miner 0 3. 28 106 2%
School and Community Progams io Promote ; A ; . - Minnghaha & 10§ | §& 2841 4%,
Lifelong Phiysical Activity Among Young People, - Provide time during the day, such as recess, for Fiebach. Minnchaha County submitted the most animals Meody 3 7| 4z 172 20%
. EE: v:}:.va:.:alzhﬂ-ual fallow EI:I-CE Guidelines for Eﬂéﬂﬁ physical aclivity, such as walking or Penninglon 0 73| 46 1181 4%
] FI'EIQ'I'B.I']']E to roTane .rJiH-lll'JJ'I '
Healthy Eating. v - Stock vending machings with 100 percent fruil juice - Rabid animals, South Dakota 1980-200 e o 30 oa 2
+ Use the South Dakotas Heshh and octher haalthy snacks; mailua sure that healthy 7 1%t | Robers Q 14| 47 AT 14%
Education Content Standards and foods are served at schood meetings and events, Sanbam 2 2| 2 Br 2%
the South Dakota Physical « Limil thit sale of high-fat, high-sugar snacks during $00 Shamnon 0 2| 0 58 O%
. maaltimes and as fund-rai apink 2 G| 28 160  15%
Education Content Standards as IHESEIT. 51:'1‘“ - 3 PR T
EH'“_‘I?* ":"EI;‘I'-JE:”;J'L‘;"DSE_“"'"Q What School Nurses And Health Professionals 50 - Say 0 1| T 18 2%
P, _5d. Tosd 0O 1, 0 i 0%
- Contact  Coordinated  School Can Do w8 m s oy Topm 1 12| A7 171 9%
Health in the Depanments of « Measure heighl and weight accurately and use the T s 5| as s
Education and Health for technical E;?ﬂger:::h charts to screen  children and 0+ Sho Ong c 5 H Ot J;?:; 1] 4 7 145 g:
assislance in selecting  quality Broyi . . nk Catle i al orse Wakwoth 2 21 42 M43 1%
? i i I . vide anlicipatory gudance o parends  and A , ¥ gkl o 7| 47 208 g,
curmicUlum and mcraasing physical children regarding healthy eating and  phaysical Others inchude fox, sheep, faccoon, pig, badger, gost, bison, z:;::; 1] 1] a 4 0%
activily. o OPOSEIM, wtndchuck
—" tate sd usidosicsclschoolhealth activity habits. ' ' South Dakota 65 664] 1530 14063  12%
* Evaluate chidren and adolescenis with positive

for testing (2.636) and Zicbach County submitted the

screens and refer as appropriate for intervention.
fewest (4).
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sinee 1990, 36% of rabid animal
cases in South Dakota have been
domestic animals. Rabid livestock
included 228 cattle, 56 horses, 6
sheep, 3 pigs, and 2 goats, There
have also been 103 rabid dogs and 89
rabid cats, many of which were
unvaccinated strays. OF the 74 ratnd
dogs investigated between 1993 and
2005, 1 dog was fully immunized, 61
had never been immunized, 5 were
inadequately immumzed, and 6 were
of unknown vaccination status.

The common skunk { Mephitis
mephitis) is the enzootic rabies
reservoir in South Dakota. Since
19490, 68% of the skunks tested have
been rabid. Bat rabies is also enzootic
in South Dakota with 73 positive bats
since 1990, 3% of the 2,157 bats
tested.

Rabies is not considered enzootic
in other wild animals in South
Dakota. Since 1990, however. rabies
has been detected in 8 foxes., 3

Animals tested and confirmed rabies cases, 50, 1980-2005

2005 1840 - 2005

Todal Total %

Amimal Pos  tested Pos tested  Pos
Skunk 4z ¥ 1251 1830 | BE%
Catlie 14 122 2424 2170 11%
Dicg 2 143 03 | zame %
Herse & 25 =] AL | 5%
Cat 2 Fal ) ] 4304 2%
Bal 2| @B T3 | BIST 3%
Fox a F] 8 ] =
Sheap ] 3l & | 18T %
Raccoon a v 3 a3 0%
Fig a 1] 3 ¥ | 0%
Bacger i s 3 por] 14%
Gaal a z 2 | 3 5%
Bi=an a ] 2 i | 8%
Opossum a 1 1 B | 2%
Wiacdehuck a ] 1 17 %
Shraw or mole a [1] 1 7 14%
Redents” a 3] 0| s 0%
Diear, ek, donkey. il F a B 0%
easelTeretimnk a 2 a T 0%
Coyoie ar wolf a 4 g | s 0%
Squirmalichipmunk a1 ] 8 | 0%
Fluskrat a 7] a ] 0%
Rabbits and haras Q | q 16 0%
Babeal or bear a (1] a 5 0%
Mountain hion [i] [1] [i] 2 0%
Ceher animals a 1 0| 16 | 0%
TOTAL | &8 T2 1030 | 16BB3 | 2%

The tables below pravide the BMI-for-age statistics for South Dakota students. These data show that for all of
the age groups and racial groups, South Dakota will need o substantially reduce the number of overweight
children and adolascents in arder o meel the Healthy People 2010 objective of five parcent.  All aga groups
except 5-8 vear olds and all racial groups except white are above the South Dakota 2010 Initiative goal of 15%.

*Riodanis: ral, mouse, praiia dog, gopher, beaver, parcuping, vala

badgers. 3 raccoons, 2 bison. 1 opossum. 1 shrew and 1 woodchuck. These other animals are

likely spillover rabies following exposure to rabid skunks.

Animal rabies events occur
throughout the vear in South
Dakota, but most rabies
events occur during the spring
and summer months.

Mationally there have been 21 . . .
human rabies cases since 2000 . .- %,
in the United States, 20 deaths = ; .

human cases (71%) have been
associated with a bat-rabics
virus, A Wisconsin teenager
survived bat rabies after
receiving experimental
treatment.

and 1 survival, Fifteen of the _'-""
r"

5 P = | L™
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1990 - 2005 South Dakota Animal Rabies Detections

School Year 2004-2005
At Risk For Owersreight And Overweight
Body Mass Index For Age
At Risk For
Crearamight
Al
Mumizar Of | At Risk For Crvanansight
Age Students | Owerweight | Overweight Combined
98 years 11,666 16.1% 14.3% a0.4%
8-11 years 11,354 17.1% 18.4% 35.5%
12-14 yoears 9,292 16.8% 16.5% 33.3%
15-19 years 5,117 16.4% 16.0% J2.4%
Toial 45,489 16.6% 16.4% 33.0%
Sourca: South Dakotas Deparmant of Health
School Year 2004-2005
At Risk For Overweight And Owvensreight
Body Mass Index For Age, By Race
At Risk For
Orwvarwaight
At Risk And
Mumber of Far Owerwaight
Race Students | Overweight | Owverweight Combined
Whits 27,345 16.2% 14.8% 31.0%
American Indian 4317 18.7% 26.1% 44 B
Other Races 1063 17.0% 18.5% 35.5%
Raca Unknown 2,765 17.1% 15.3% J2.4%
Tatal 35489 16.6% 16.4% 33.0%

Source: Saulh Dakota Depanrment of Heallh

Regional Data

This report provides regicnal data. The composition of the regions varies in racial and age distibution. See
the full report for additional information.

5.D. Education Service Agencies Region Map

Source;
South Dakota Deparmant of Education

School Year 2004-2005
At Risk For Overwaeight And Overweight

Body Mass Index For Age, By Educational Region

Mumker Al Bisk Far At Risk For Overweight
Regian of Overwaight | @verweight And Cverweight

Sudents g Combined
Region 1 7,785 17.2% 15.5% 2.7%
Ragion 2 5,057 165.7% 13.4% 29.1%
Regian 3 3,3M 17.1% 16.3% 33.4%
Region 4 5719 16.9% 17.8% 34.7%
Raegian 5 1,901 17.5% 23. 7% 41.2%
Region & ERER 17.5% 18.2% 35.7%
Region ¥ ¥a20 15.7% 156.7% A1.4%

Tetal 35 489 16.6% 16.4% 33.0%
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The South Dakota Deparfdment of Health, n
cooperation with the South Dakota Department of
Education has collected height and weight data on
students since the 1988-1989 school year. This
pamphlet summarizes the report of the data
collected during the 2004-2005 schoaol yvear.

Schools violuntarily
subrmil haight arvd
wieight data, Data for the

2004-2005  year was
collactad far 26.8
percent of the slale's
students from 229 schoaols, which is 26.3 percent
of the siate’'s attendance centers. While American
Indian studants comprise 15.6 percant of the South
Dakata enroliment population, they represent 13.4
percent of the respondents. Schools and/or school
districis who submitted measurements from 100 or
more students are receiving school specific andior
district specific data along with the aggregate data
in the full report.

At Risk For Overweight And Overweight

Data is analyzed for shor stature, underweight,
overweight and at risk of overwsight using the
current national standards. This pamphlet focusas
on excess weight as South Dakola students as a
whole are net shor nor underweight,

Definitions:

Overweight: Al or above the 95
parcaritile BMI-for-age when
compared to children of the same
age and gender.

At risk of overweight: 57 1o 54"
percentile BMI-for-age when
compared to children of the same
age and gender

The national Healthy People 2010 objectives list
le “reduce the proporion of children and
adolescents who are overweight or cbese.” The
naticnal Healthy People 2010 target in each of four
age groups is five percent. The South Dakota

Dapartment of Health 2010 Initiative parformanca
indicator is to “reverse the trend and reduce the
percent of school-age children and adolescents
who are overweight or abese from 17% in 2003 fo
15% by 2010.°

Obesity Risk Factors

DObesily 5 a nsk factor for the following
conditions: cardiovascular disease, hypertension,
diabetes, degenerative joint  disease, and
psychological problems.  Although  commonly
thought of as an adull disease, cbesity is a growing
problem  im childrem and adolescents and its
consequences are increasingly  being  seen,
Overweight  childrean  and  adolescents  have
increasad blood lipids and aother cardiovascular risk
factors. Research shows that 800 percent of
overweight 3- to 10-year-old children already have
al least one risk factor
for heart  disease,
including hyperipidemia
and elevaied blood
pressure or  insulin
levels. Type 2 Diabetes
in chikdren, a disease that typically appears in
adults, is increasing at alarming rates among
children and adolescants. Liver disorders are more
frequently found in  overweight children and
overweight chilkdren alse have more hypertension,
sleep aprea, and odhopedic complications.
Overwveight children are taller and mature earlier
than non-overweight children. (Distz, Pediatics 107
Suppl, March 19848),

Howewear, the most widespread consaguences of
ohesity in children are psychological. With a culiure
that generally prefers thinness, overweight children
are fargels of early and systematic dscrirminaton.
They have fewer friends and are regarded as lazy
or sloppy. Obese adeolescents develop a negative
self-mage. Children who mature early tend to have
lower sell-asleem. (Diele, Pedsives 107 Suppl, March
19496).
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Animal rabies in South Dakota, 'l?jfu 2005
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Confirmed cases
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The latest national animal rabies surveillance information is reported for 2004 data (Krebs, et
2005). Mationally, there were 6,836 cases of animal rabies reported in 2004, According to
Korchs 92% of the rabies cases
were among wild animals and

8% were from domestic Rabies in the United States, 2004

anmimals. Nationally domestic .}‘j ",1-. - . -
animals included 281 cats, 115 F ol ' Vo "uy e .f':-.:r-}
cattle, 94 dogs, 43 horses/mules, o, I't__._ . f":'; ¥ ’_1" Iﬂ["’

6 poats, 4 sheep and 1 llama. In P S PR ] ™ j A 5:?_,_;“,:
2004 South Dakota had 11 rabid ' L | e ™ b L.f'} s [
cattle, third most in the country. L | — 19 I, “lj__TF:F;;' ] oe- s
Nationally, wild animals testing "kl e N, 11___“ | W m ] - e
positive for rabies included ' F ' Pl

2,564 raccoons, 1,856 skunks,
1,361 bats, 389 foxes, 47
mongooses, 30 groundhogs, 21
bobeats, 10 deer, 5 coyotes, 2
otters, 2 opossums, | beaver, |
bear, | woll-dog hybrid and 1
ringlail { Bassariscuy). Krebs
notes that “with the exception ol 1 groundhog reported by South Dakota (in 2004, all cases of
rabies in rodents and lagomorphs were reported by states in which rabies 18 epizootic in
raceiHms

Twaor laboratories test for rabies testing in South Dakota: (1) the Animal Disease Research
Diagnostic Laboratory in
Brookings, and (2) the State Public
Health Laboratory in Pierre. Both
laboratories use the direct
Huorescent antibody (DFA)

.ﬁ Slhaini, frdrthei & Wil ) . L .
technique. The case definition of a

confirmed animal rabies case is a

. — . positive DFA test, performed

wﬂ'-.. mrlirrrrrnrl- . preferably on central nervous

Wild animal reservoirs of rabies in the United States.

system tissue, or the isolation of
rabies virus in cell culture or in a
laboratory animal. Human serum
rabies antibody titers on previous
vaccinated people may be ordered
through the Public Health
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Laboratory.

Rabies consultations are available from the Office of Discase Prevention, South Dakota 1 H
Department ol Health, 7 days a week. Consultations are based on current Centers for Disease S'Chunl HE'ght ﬂnd W‘E'ght R'Epnrl-r
Control and Prevention (CDC) recommendations®, We strive to recommend appropriate rabies

prevention measures and o minimize unnecessary and inappropriate post-exposure lesting and
prophylactic treatment.

For South Dakota Students
2004-2005 School Year

Addresses, telephone numbers and Websites

Department of Health Office of Disease Prevention

(rabies consullations) Animal Disease Research and Diagnostic

Laboratory (rabies testing)

815 East Fourth Street

Pigmre, 50 5?'501-1 700 Bex 2175, Morlh Carnpus Drive

Phone: 605-T73-3737; 1-B00-592-1861; m“iﬂfmss‘?ﬁ'ﬁé‘"}'ﬁé’"’
after h I BO5-ZB0-4810 Brook -

Wi e Har |n: mm muﬂphghmge!!ﬁﬂmﬁ hitm Phone: G05-6BB-5171

Wab: wenw yatsci sdsiate edu

Department of Health, Public Health Laboratory
pariman lhelisind South Dakota Animal Indusiry Board (vesiock and

(rabias tesfing and submitting specimens)

%15 East Fourth Street other animal vetarinary and reguiatory issues)
Piafre, 50 5?54}1.1 700 441 5, Fort Streel, Piere, 30D 57501-4503
Phone- 1-B00-582-1861 or 605-773-1368 m‘;"’ ﬂmm:‘ff‘ N
Wieb: weaw sigte 5d usidohiLabdrabies. hitm o W elete Bd UE/BID

CDC Rabies homepage: South Dakota Bat Working Group
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2) have a weakened immune system because:
- HIVVAIDS or another dissase that affects the immune systen,
- treatment with drugs that affect the immune system, such as steroids,
= amder, or ciander treatment with radetion or drogs,

If you have a minoe illness, such as a cold, you can be vaccinated, | you are moderately o severely ill, you should
probably wait until you recover before getting a routine (non-exposure ) dose of rabics vaccine,

IT you have been exposed o rabies vires, you should gei the vaccine regardless of any other illnesses
you may have,

5. What are the risks from rabies vaccine”

A vaccing, like any medicineg, is capable of causing serious problems, such as severe allergic reactions, The risk of
a vaccing causing serious karm, or death, B extremely small. Serious problems from rabies vaceine are viery rare.

Mild problems:
= soreness, redness, swelling, or itching where the shot was given (307 = 74%)
= headache, nausea, abdominal pain, muscle aches, dizziness (5% - 40%)

Moderate problems:
= hives, pain in the joints, fever (about §% of booster doses)
= illness resembling Guillaim-Barré Syndrome (GBS), with complete recovery (very rane)

Orther nervous system disorders have been reported after rabies vaccine, but this happens so rarely that it is mot
knoown whether they ore related to the vaccine.

MNOTE: Several brands of rabies vaccine are available in the United States, and reactions may vary between bramds,
Yoour provider can give vouw more information about a particular brand,

What should 1 ook for?
= Ay unusual condition, such as a high fever or behavior changes. Signs of a serious allergic reaction can includs
difficuliy breathing, hoarseness or wheezing, hives, paleness. weakness, a fast heart beat or dizziness,

What should 1 do?
= Call a dector, or get the person to a doctor right away.
* Tell your doctor what happened, the date and time it happened, and when the vaccination was given.
= Ask vour dostor, nurse, or health department 1o report the reaction by Niling a Vaccing Adverse Event Beporting
System (WVAERS) form. Or call VAERS vourself at [-B00-822-TO6T, or visit their website al www. vaers.org,

7. How can | learn more?
* Ask your doctor or nurse. They can give vou the vaccine package insert or sugeest other sources of
information.
# Call your lecal or state health department (1-800-592- 1861 in Souath Dakota).
» Conact the CDC 1-800-232-2522 or 1-B00-232-0233 (Espaiiol)
< Wisit O "= rabies website ot www ede govineidod dvrdirabies

11206 Vacoine Information Sheet ]

Depantmeint of Health and Hunsan Services
Cenbers for Disease Condrid and Prevendion

Matienal Immunlzation Program

South Dekota Public Health Bulletin — April 2006 — Page 10

Two rabies laboratories in South Dakota: Brookings and Pierre

Brookings: Submission of rabies specimens to
SDSU ADRDL

Baox 2175, North Campus Drive
South Dakota State University
Brookings, S0 2T007- 1539

AL To meet CDC guidelines for rabies testing, it
will be necessary to submit the: —ENTIRE brivin
— witli the BEAIMSTEM — FRESH 1o the
SDEU ADRDL {or any other test lab). This will
allow tor testing of both sides of the brain and
brainstem, This negates previous
recommendations by the ADRDL to submit half
of the brain in formalin. The ADRDL will now
Formealiniee the brain after it armives b out
laboratory, Sulbimit the fresh brain ina
Styrofoam insulated cardboard shipping
container with adegquate ice to keep cold enroute
Io the lab, Do not freeze the Tresh brain,

B. Fill out the standard ADRDL submission
form, including the rabies section. You can
ahownload it From

hirpe et adstate. edw fonms general form. pdf
A veteringrian must be listed as the referring
%A,

. As always, the laboratory will not accept
LIVE amimnals for rabics testing. To minimize
potential exposure, animals should be euthanized
prioe 1o transport to the laboratory. Whale
bodics, complete heads, or remioved brains are all
acceptable specimens at the ADRDL. Our lob
personnel will remaove brains upon arrival, at no
additional charge,

[ Since the FA test is so quick and reliable,
after hours testing is rarely required any mare,
The FA test is completed the same day, if
samples arive before 2 PM. Lab resulis arc
phomed tor the referming veterinary clinic, Testing
after hours, weekend, or holidays is not available
at the ADRDL.

E. The ADRDL is open 8 AM to 5 PM Monday
throwgh Friday, except holidavs, A SPECIMERN
DROP-OFF COOLER is accessible 1o the public
24 hours o day. Samples can be driven to the lab
on nights and weekends, and lefi in the cooler For
testing the next working day. The cooler is
adjacent 1o the loading dock near the NE cormer
of the lab. The on-call disgnostician can be
reached at GO5-6%- 1570,

Animal Health Matters, 2006, Val 9, lssue |

Pigrre: How to Submii Animal Specimens fo (he
South Dakota Public Health Laboratory for
Rabies Testing

615 East Fourth Street
Mierre, SO A7500- 1700

. Call the Sowth Dakota Department of Health io
report the possible exposure and to seek guidance in
how B submic the animal for testing, Call Bi-592-
1861 or G05-TT3-3737 during regular business hours.
For emergencies. after hours, on weskends or
holidays, call the mobile phone (G05-280-4810),
Staff will be able to answer questions and concems.

[ at all possible, please call before destroving the
suspect animal,

2. Call one of the above numbers to make special
arrangements for shipping an animal specimen after
regular business hours, on weekends or holidays,

3, Modify the South Dakoda Public Health Laboratory
{SDPHL) of all impending shipments of animal
specimens before actual transport. Call the lab at
BiWp-592-1861 or 605-TT3-3368 during regular
business hours. Afier hours, on weckends or
holidays, contact an individual listed in #1.

4, Be carelul nof fo destroy the head of the animal by
cunshot or bludgeoning, Take the animal to a
veterinarian for removal of the head in order to
preserve the brain tissue and prevent unnecessary
exposure o a diseased animal.

5. Include with the specimen, a SDPHL submission
torm with the following information:

- Marme and birth date of person exposed (or owner iF
pot cxposunes)

-Twpe of animal and exposure, including exposure
date/suspect animal demth date

= Svmptoms andor unusual behavios of suspect
animal

= Mame and phone number of veterinarian or
physician

{Submission forms are available from veterinarians or

physicians}

&, Wrap animal head carefully and either ship or
deliver directly to the lab in an insulated container
with ice or ice packs. SPECIMEN MUST NOT BE
FROZEM, Transport the specimen by the quickest
means poasible.

Direct additional questions to SDPHL 603-773-3368.
T Y :.Ial !E :il !I:i'l!i!!hlll .Ihlmhi“:. h]m
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South Dakota Laws Regarding Rabhies Control

RABIES CONTROL STATUE: Chapter 40-12 {Section 12-1, 2, 3, 4, 5, 6)

H-12-1. Conlinemenl ol animals required in lesalinies whene rabies exisis — Mephedd as misdemeamor. 1o localinies whine rabses
exisls, the animal industry hoard moy require that ary animal deemed likely b spread such discose shall be muerled, caged. tied or
confined i any manner that may be deemed necessare, 1005 o Class | misdemeanor for any owner o person in chorge of any animeal
sivardered o ke muesled, caged, Led or comlined. 1o neluse or peglect 1o carry oul such ardier.

i 12:2. Destruction of mbid animal regquired. 17 the animal industne board determines that mbées exists inany animal, the board
may kill such animal and any onimal there is reason 1o believe hns been hitten by ony animal affected with rbies

H-12-3. Vielatkon of chapier &5 misdemeanor,  Repealed by 5L 1977, ch 1490, § 482,

Hi=12=d. Dhelindtion of terms. Terms used in this chapler mean:

(11 "Department.” the deparimert af healib;

(2) "Owmer.” any person who has a right of propeny in a pet, keeps or harbors a pet o who has it in his care of se1s g2 s cusiodian, or
permrils i pel B remain on or aboul any premises occupicd by himg

(31 "Pea,” nny dop. ool or sther species of camivore kept for domestication or displos

H-12-3. Confinement of p=t after sttack upon person — Violation as misdemennor. The departmend may serve writlen noties upai
the o of any dog or el which has attacked or Bitlen a person 10 conline the animal al the owner's expenss upon his premises or at
a city pamnd ar pther place designated in the novtice for o period of 81 keast ten dovs after the animal hes anncked or hitten any person,
['he department may examine the andmal 3t any tme sithin the ten-day period of confinensent 1o determdne whether such animal
showes symploms of rabées. In the case of any pel other than o desg or o, which has attacked or bitkem a person, the department mig
serve writlen nodice upon the awner of such onimeal thot the owner shall have the animal ewhanized immedisely and submit the broin
b apgioved laboratory for rables cxambnation. Any owner who Fadls w comply with o wiitten potlce served pursuain t this seetion
is puilty of o Class | misdemeinar,

4= 12-f. Confinement af pet bitten by animal suspecied of having rahies == Vielation & misdemennar, The depatmem moy serve
wrirteis nodbee upon the owner of @ dog of cal knowi 1o have been bitten by am anbmal known or suspected of Being affected by rabies,
reguiring the cowner tiecondine such dog or cal Tor o period of nod less than sis months, osever, @6 such dog or cal had been properly
trepled with an amirahic voccine, confinement shall be for a period of nat less than three manths, 1nothe cnse of ony pet oiber than n
chig o cal, the department may seeve willben iotiee upon the swner of sisch anlimal that the cwner shall bave the anlmal suthanized
immediately. Any owner who fils o comply with o written notice served parsuant o this secison is goilty of a Class | misdemeanor.

SHERIFF: Chapter 7-12 {Section T-12-29)

T-12-2%. Taking ard hoklmg animal @ospected of being &Gngerous — Formal dilerminaton — Doposal of dangerows animal. The

sheriff may take possession of any onimal suspected of being dangeraus, The sher fTmay kald such enimal il o farmal

ceterminntion can bs made of the extent of the danger such animal poesss. 17 the animeal bas atacked of bitten a luman or an animal

pil the Fonmal determimation shall indhede comsultapon with the Department of Hezlth for the pusposes ol rabics contmol. The sherill

may dispose of nry animal so determined 1o be dangerous,

CONTROL MEASURES: Administrative Rule, Article 44:20:03:10

4420005 1. Application of public health mensures 10 animals. The department may instnect o persen who owns or is in possession of

an andmsal known or suspecied 1o b a carrier of an infectious agent in pablic bealth mepsunss for preventing infsction amd spread of

disgase. 11'he departmenl knows or has neason o believe, because ol lestimg or epidempological information. thaet an animal s miecled

with am infectious ngent and is a threat to the public healih. it may issue @ puhlic heabh notice directing the person who owns ar is in

prssessbon of the amimal te fake ome or mede of the following actkons:

(11 Torexamine or lest the animal 10 datermine whether it is infzcted with an inPectious agent capabbe of cosing human disease:

(21 To report 1o an anborized depariment representative Eor counseling on methods for preventing trmnsmissian of the infectioes
agenl:

(31 To confineg or quarantine the animal for the duration of the incubation period or contagious peried:

(41 Ta destray the animal or provide ireatment undil if i cured or free from the infection and o follow mensures for preventing
rernficlisn

(51 To cease from specific activities involving the infected animal that endanger the health of pthers;

(6] To cooperate with the depariment in implementaiion of reasonable public health measures

Healih cerfificate for imporied cols and dogs: Administrative Bule, Article 12:68:06:049,

Any entar dog imported o Soeth Dokota mast be accompanied by a health certificate ns described in SOCL 20-14-2 issued by a
slapg or lederal govemiment veterinary ofTiclal of the orlginasting state or by a leensed veterinarian. The certificare must stabe thes the
amimal has nod been exposed i rabies, that it is free From signs of amy contagious or communicabde dizense, that i has been currently
vaccinated by a licensad veterinarian, the date of vaecinmion, the tvpe of vaccine used, and the date the animal is dus for boosiering
lor rabeis immunazalsi
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Rabies Vaccine: What You Need to Know

1. What is Rabies?
Rabizs is a serious disease. It is coused by o virus,
Rabies is mainly a dizease of animals, Humans get rabies when they are bilten by infected animals,

At first there might not be any symptoms. But weeks, or even years after a bite, rabies can cause pain. fatigue,
headaches, fever, and irritability. These are followed by seizures, hallucinations, and paralysis. Rabies is almost
always Fatal,

Wild animals - especially bats - are the most common source of human rabies infiection in the Linited States.
Skunks. raccoons, dogs, and cats can also transmit the disease.

Human rabies is rare in the United States. There have been only 39 coses dingnosed since 1998, However, between
16,000 and 39,000 people are treated each year for possible exposure to rabies after animal kites. Also, rabies is far
more comman in ather parts of the world, with about 40,0060 - 70,06} rabics-related deaths cach year, Bites from
unvacsinated dogs couse most of these cases.

Rahies vaccine can prevent rabies.

2. Rabies vaccing

Rabics vaccine is given to people at high risk of rakies to protect them if they are exposed. It can also prevent the
disense if it is given to o person gffer they have been exposed.

Rabies vaccine is made from killed rabies vieus, 1 cannol canse rabieas,

J. Who shoubd et rabies vaccine and when?

Preventive Vaccination (No Exposure)
=People ot high risk of exposure (o rabies, 2uch as veterinarians, animal handlers, rabies laboratory workers,
spelunkers, and rabies biologics production workers should be offered rabies vaceine.

*The vaccine should also be considered for:
= People whose activities bring them into frequeent contact with rabies wirus or with possibly rabid animals,
- International travelers whao are likely to come in contact with animals in parts of the world where rabies iz
COHTITLAL.
The pre-exposure schedule for rabies vaccination is 3 doses. given at the following times:
Diose 1: As appropriate
Dose 20 T days after Dose |
Dose 32 21 days or 28 days after Dose |

For lahoratory workers and others who may be repeatedly exposed to rabies virus, periodic testing for immunity is
recommended, and booster doses should be given as needed, (Testing or booster doses are nol recommended For
travelers.) Ask your doctor for details.

Vaccination After an Exposure
Anyone who has been bitten by an animal, or whe otherwise may have been exposed to rabies, should see a dostor
immediately,
= A& person who is exposed and has never been vaccinated against rabics should get 5 doses of rabices vaccine - one
dose right sway, and additional doses on the 3™, 7, 14%, and 28" davs. They should also get a shot of Rabies
Faverene Crlobpdin gl the same fime as the Nrst dose, This gives immiediate proleciion,
= A& person who has been previously vaccinated should get 2 doses of rabies vaccing - one right away and angther
on the 3 day. Rabies Immune Globulin is not needed.

4. Tell your docior if .. .

Talk with a doctor before getting rabies vaccing if you;
1) ever had a serious (life-threatening) allergic reaction 1o a previous dose of rabies vaccine, or to any component of
the waccine,
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